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CytoTherapeutics, Inc. 

HUMAN CNS NEURAL STEM CELLS 



TECH CENTER 1600/2^ 



Box Non-Fee Amendment 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Boston, Massachusetts 
May 21, 1999 



TRANSMITTAL LETTER 

Transmitted herewith for filing in the above-identified application: 

an Amendment under 37 C.F.R. § 1.111 (7 pp.); and 
^ -„ a postcard. 

FEE FOR ADDITIONAL CLAIMS 

^ A fee for additional claims is not required. 
□ A fee for additional claims is required. 

The additional fee has been calculated as shown below: 



Claims Remaining After 
Amendment 



Highest Number Present 
Previously Paid Extra 
For 



Rate 



Additional 
Fees 



Total Claims 
Independent Claims 
First Presentation of a 
Multiple Dependent Claim 



2 
1 



10 
3 



0 
0 



x $9 
x $39 
x$130 

TOTAL 



$0 
$0 
$0 



□ 
□ 



Applicant Carpenter 
SERIALNO.: 09/178,035 

A check in the amount of $ 0 in payment of the fee for additional claims is transmitted 
herewith. 

The Commissioner is hereby authorized to charge payment of any additional filing fees 
required under 37 C.F.R. § 1.17, in connection with the papers transmitted herewith, or 
credit any overpayment of same, to deposit Account No. 50-0311 (Reference 17810-049, 
CTI-49 DIV1). A duplicate copy of this transmittal letter is transmitted herewith. 
Please charge $_0_ to Deposit Account No. 50-03 1 1 (Reference 17810-049, CTI-49 
DIV1) in payment of the filing fee. A duplicate copy of this transmittal letter is transmitted 
herewith. 




c/o MintzLevin Cohn Ferris Glovsky 
andPopeo PC 
One Financial Center 
Boston, Massachusetts 021 1 1 
Telephone: (617) 542-6000 
Telefax: (617)542-2241 
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